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Art. XXVIII. — Die Epidemische Diphtherias und deren SehneUste Heilung. 

Nach Klinischen Beohachtungen Bearheitet . Von Dr. Alban Lutz, Prakt. 

Arzt. in Munchen. 8vo. pp. viii , 62. Wurzberg: Druck und Verlag der 

Stahelischen Buch- und Kunsthandlung. 1870. 

Epidemic Diphtheria and its Treatment considered from a Clinical Stand¬ 
point. By Dr. Alban Lutz, of Munich. 

The author of this pamphlet seems to have had two objects in view in writing. 
1st. To prove that diphtheria is primarily a local disease, and only affects the 
constitution secondarily. 2d. To make known the remarkable power which he 
asserts the flowers of sulphur possess, when blown into the throat, .of cansing 
the disappearance and destruction of the membrane. The first proposition is, 
he thinks, sustained by the fifteen cases he reports, the second by the remarka¬ 
ble success which followed the insufflation of sulphur in four cases. This evidence 
is hardly a sufficient number in the one instance to overturn the well-established 
theory as to the general nature of the disease, or in the other to establish the 
merits of a treatment in a disease in which so many remedies have appeared to 
be successful in at least an equal number of cases. 

Dr. Lutz thinks that the claim of diphtheria to be considered a local disease 
is further established by the fact that fever rarely, if ever, precedes the deposi¬ 
tion of the membrane; may sometimes be absent during the entire course of 
the disease; and, when present, is not observed to increase regularly in inten¬ 
sity until the maximum is reached, as is the case in typhoid and the eruptive 
fevers. No regularity, moreover, is observed in the order of the succession of 
the symptoms, and this is especially true, not merely of the deposition of the 
membrane, but also of the occurrence of the enlargement and tenderness of the 
cervical and other lymphatic glands, and of paralysis. The continued fevers 
also have the further property in common that one attack of any of them seems 
to protect the individual against subsequent attacks, which is well known not 
to be the case in the disease under consideration. Still another argument 
against the general nature of the disease is the power which he thinks we have 
of cutting the disease short—a power we certainly do not possess in the con¬ 
tinued fevers, but which is assuredly within our reach in the treatment of some 
confessedly general diseases. Sulphur, as a remedy in diphtheria, appears to 
have been proposed in 1868, by Barbosa, a physician of Lisbon, but has since 
been used, not only by Portuguese, but by German practitioners. The follow¬ 
ing are among the effects produced by the insufflation of the flowers of sulphur : 
The membrane becomes soft, and dissolves without destruction of the tissues; 
the inflammation moderates; the glands diminish in size ; the fever subsides ; 
appetite and sleep, together with a feeling of health, return to the patient. 
Sulphur, he says, acts in two ways when locally applied: 1st. As an irritant. 
2d. As a parasiticide. Now as it can scarcely be admitted that it is in the 
former that its action is curative in diphtheria, we are forced to the conclu¬ 
sion that the beneficial results following its use are due to the property it has 
of destroying the lower organizations, and hence, our author argues, the con¬ 
tagious principle in diphtheria must be a cryptogamic growth. This view of 
the nature of the disease he finds confirmed by microscopic examination of the 
membrane. The flowers of sulphur are introduced into the throat of the 
patient by means of an India-rubber tube and handball syringe,and the applica¬ 
tion may be repeated three or four times a day, combined or not, as the judg¬ 
ment of the physician may dictate, with chlorine water and carbolic acid. 
Quinia, iron, and other tonics are to be given wherever they may seem to be 
especially indicated. Wherever his treatment was employed l)r. Lutz has 
never had a serious complication or troublesome sequel, and he adds, that these 
may always be avoided by a prompt use of the sulphur. 

It is scarcely necessary to criticize views which are so much at variance with 
those of pathologists and microscopists ; it will be sufficient to remark that one 
or two of the author’s own cases are not corroborative of his view of the local 
nature of the disease, for there were decided constitutional symptoms before 
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the deposition was discovered. The absence of these symptoms is, moreover, 
not sufficient to exclude the idea of a constitutional disease, for there are many 
cases of scarlatina in which sore throat is its first manifestation, and many of 
measles in which laehrymation precedes the fever and the occurrence of the 
eruption. The fact, also, that the general symptoms are frequently most 
marked in cases where the local disease is of little extent—nay, more, that when 
the epidemic influence is peculiarly virulent it is not uncommon to see the evi¬ 
dences of blood poisoning unaccompanied by membranous deposition, seems to 
be an insuperable objection to the adoption of the theory which he seeks to 
establish. We do not mean by this to deny that the disease is capable of local 
propagation, L e., that a portion of diphtheritic membrane brought.in contact 
either with the throat, or an abraded surface in an apparently healthy person, 
may sometimes increase in size, and even give rise to all the symptoms of diph¬ 
theria. But in very few cases can the actual transferrence of membrane from 
throat to throat be distinctly traced, and as the cryptogamic nature of the depo¬ 
sition is by no means generally admitted, it is scarcely conceivable that the 
emanations from the mouth and nose of a diphtheritic patient, no matter how 
concentrated, could ever produce a purely local but specific inflammation. 

In regard to the local application of sulphur, we have only to say it is well 
worth a trial. So many remedies have been recommended and have failed, that 
we may be pardoned, perhaps, if we do not too precipitately enroll ourselves 
among its advocates. J. H. H. 


Art. XXIX .—Essai sur les Maladies du Coeur chez les Enfants . Par le Dr. H. 

Rene Blaciie, Ancien Interne en Medecine et en Chirurgie des Hdpitaux de 

Paris, etc. etc. etc. 8vo. pp. 224. Paris: P. Asselin, 1869. 

The peculiarities which diseases of the heart present in early life have not, 
our author thinks, received the attention at the hands of systematic writers 
which their importance demands. Not only is he disposed to think that the 
heart is more frequently diseased in childhood than is generally admitted, but 
also that cardiac affections may at this time present certain modifications of the 
usual symptoms. The causes, too, of this class of diseases are not precisely the 
same in the youth and the adult. The well-written pamphlet before us indi¬ 
cates some of these peculiarities and modifications, and contains the reports of 
no less than fifty-seven cases of various forms of cardiac disease, which more 
or less fully sustain and corroborate the views expressed by M. Blache. 

Diseases which have, as a marked characteristic, a tendency to implicate the 
heart, appear to have this tendency very much intensified when they occur in 
subjects less than fifteen years of age. As an example we may mention rheu¬ 
matism, in which, as is well known, the danger of cardiac complications is 
greater the younger the patient. But it is not only in well-marked cases of 
articular rheumatism that this complication may occur, for cases of endo- and 
pericarditis occurring in children suffering simply from torticollis or erythema 
nodosum are reported. In fact, it is a question in the author’s mind 
whether inflammation of the investing or lining membrane of the heart may 
not sometimes be of rheumatic origin when there is no other manifestation 
of the disease. The same tendencies to inflammatory disease of the heart 
is manifested in scarlatina when it occurs in children. On the other hand, 
hypertrophy and dilatation of the heart are less common as complications of 
renal disease; and this is readily explained by the fact that the most frequent 
form of Bright’s Disease in early life is the acute desquamative nephritis, in 
which this complication is much less frequent than in the contracting or cir¬ 
rhotic form. Chronic affections of the respiratory organs are not so likely to 
induce incurable disease of the heart in children as in adults, simply because 
they themselves are frequently capable of relief if not cure in the very young 
and healthy, and because the equilibrium of the cardio-pulmonary circulation 
is more easily reestablished in organs which are every day gaining in force. It 



